
(1200) Terms and Condit ion for lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of person identified in data line <030> 

~:!2417 

HAT I St.AND TF.'L CO 

~01" 

Trish M11 son 

3603210013 ext. 

t.rish , mason9wh1dJ>e.yt~l .co111 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 
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<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

1,,,.,, ...... ~· I 

<1220> link to Public Website HITP n/a 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

EJj 

[ZJ 

lill 

Name of Attached Document 
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(2000) Price Cap carrier Additional Documentation 

Data Collection Form 

lncludinQ Rote·of·Rerurn Carriers o{f1/iored wirh Price Cop Loco/ ExchonQe Carriers 

<010> SIUdi Area Code 
<015> Study_ Area Name 
<020> Prouam Year 
<030> Contact Name · Person USAC should contact regarding_ this data 
<035> Contact Telephone Number - Number of l'_erson identified in data line <030> 
<039> Contact Email Address· Email Address cl person identified in data line <030> 

2016 

t rt s fi . ll't.:ton@wh 1dhoyt c L, cot'! 

Page 10 

FCC Form481 

OMB Control No 3060-0986/0MB Control Na 3()6().0819 

July 2013 

Select lhe appropriate responses below (Yes, No, Nol Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connoct America Phaso ti support as set forth in 47 CFR § 54.313{b),(c),(d),(e). The Information reported on this form and in the documents attached below ls accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification (47 CFR § 54.313(b)(l)IJ 

I____ I <201la> 3rd Year Cenificatlon {47 CFR § 54.313(b)(l)ii) 

<20llb> Attachment (47 CFR § 54.313(b)(l)ii) 

I I 
Name of Anached Oocument{s) Us tins Rtqulred lnforma1lon 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)) 
<2012> 2013 Frozen Support Calculaiion (47 CFR § S4.313(c)(1)} 
<2013> 2014 Fro1en Support Calculation (47 CFR § S4.313(c)(2)} 
<2014> 2015 Frozen Support Calculation (47 CFR § 54.313(c)(3)} 
<2015> 2016 and future Frozen Support Calculation (47 CFR § 54.313(c)(4)) 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)) 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)J 
3rd year Broadband Service Cerufication 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on l ine 2021,contains the required information 
pursuant to§ 54.313 (e)(3)(il), as a recipient of CAF Phase II support shall provide the number. names, and 
addresses of community anchor inst1tut1ons to which began providing access to broadband service In the 
preceding calendar year. 

Interim Progress Community Anchor lnstrtutlon~ 

1 

I 
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(3000J Rate Of Return Cirri.er AddlHonal Documentation 

Oac;a Colfecdon Form 

<010> Study Atta Code .S.:!2417 
<015> Study A.tea Name HAT 1c;;LANO TEL CO 

<0,0> Pfogr_.).ffi_'(t-{lr 2DJ _ _(_ 

<030> COt110><t Name· PerMJn USAC should conta:a rc~rd1n1 this d;i~ 'l'r t "~~on 
<035> Cotlr.x-t Ttlt-phont- Num~r · Numbe-r ol pe-rson ldet'l?ifled In datallnt <030> J6Cll21001 J .-.x• 
<039> Conta<t Em1il AddreS!t • Emaa Addfeu of e_erson identified In data lme <030> rrl '\h ma!'!no(!wbidbpyr""I rom 

FCCform481 

OMO Control No l060·0986/0MB Control No. 3060-0819 

July 2013 

CHECK the: boJC.~ below to note: compliance on it) five y.:ar urvlce q1alhy plan (punU01n\ to 47 CFR f S4.20Zla)) illnd, for pr1v4tttly held csrrfers, Ctuunng compllan-ce w ith \he fin...ncfal 'c:pon.lng 1equhc:mcnu H:t fonh In 47 

CFR § S4.31l(f')(2). I further certify that lhe information reported on this form and ln the docume.nts ~tu,Md be1ow i:s -.cc1,1rate. l 522417wo3010.p<.lf I 
(3010) Pr<>cre.ss RCpO-r\ on 5 Year Pbn 

M;i.,stone Cort1fiut1on {47 CfR § S•313(1J(llllll 

Name of Attaehed Doc:utntnt lJShn& R~utr.d lnfottn;)bOn 

Please check lh's box lo confirm that lhe attached document(s), on line 3012 contatns the required information pursuant to 
(30111 § 54.313 ( 1)(1)(U), the carrier shall provide the number. names. and addresses of community anchor inslltulfons to Which began 

providing access 10 broadband service In the ptllcedlng calendar year. EJ 

(3012) COf'l'n'lututy Anchor 1n.srnu11ons (47 CFR t S4Jll(f)(l)(O}J 

I "" ,, .. ,.., . ¢. I 

(30131 Is yourcompony• PnvatetyHeld ROR C•rrler (47 CFR § 54 313\n(2ll (Y.,/No) • 

Name of Attached OOcumen1 u.s11n1Hequi1ed1nrormioon ~ ~ 

{3014) If yb, doe~ vour company file lhe AUS 11nou:.t report (Ves/NoJ e 
Please check lhese boxes to confirm that the attached documenl(s). on line 3017, contaif\S the requ~ed information pursuant to§ 54.313(1)(2) compliaoce requires· 

{301~) Electronic copy or the-Ir ~nnu;il Fl.US reporu {Ope~tu'le Repon: foe CD 
Te.l«ommunic~tlons Borrower~) 

'""' ·-~~""'"·--· ~··-~ ,_."'"[ """ ICI I 
(3017) If the tcspon~c ls vc:s on tine UU4, ~ttJch yO\lt com~nv's RUS .annu~I 

repon an.d all requutd d0<umtntalion 

(3018) tf the response is no on fine 3014. Js your company aud~ted? 

1r th" respo"se ts Vti on line 1018, please check the bo.ices bt\ow to 
confirm yovr submiu.lon. 0" line 3026 pursu~nt to§ S4.31llf)(2). cont.lfns 

Name of Atti<hed Document Wstlng Kequl!eo 1n1onnauon 

0
.-1'":\ 

(Y•1/No) ll!J 

(1019> ! 1th.N a copy ot thielt aucflted fm&nc1al statement,<>'" (2) a hnanclal repon In a format compa1able 10 RUS Operating Report fot Telecommunk.ano.ns 0 
(3020> Ooeument(s> for Balance $heel. Income Statement and Stoterneot of Cash Flows D 
(3021) Managemenl letter and audit opinion issued by Ille indepeadent cer11fied pub~c accounlllnt that perfonned the company's financial audii 0 

If the re~ponse Is no on Une 3018, please check the boxes below 
to <onfom your wbmls~n. on line 3026 pursuanl tot 54.313(1){2). 
cont.tin~: 

(3022) Copy of 1ht-lt flrt..1ncl;d n:ut"m~r11 wMc-h ha~ be-l!:n subJtcl to rtvl"w by"'° 
iridcpendent certifted pubfic <K<oontant, or 2} a financlal rePOrt in a 
form.at compir~ble to RUS Ope,illtlll Htpon f0< Te-lecommunicatio-ns 

liZ] 

80<rOWf:f11, 

{3023) UnO~rlVlnl infoun:thon !.UbJrtled to ii rev1'w by an independent ce.rt1ftc"d m 
~- ~ 13024) Underlyin' 1nfo..-m;iuon subjected to :an offkc-r oe:nlflc:iuon rn 

130251 Document(s) for Balan<:e Sheet, Income Statement ana Slatemenl of c.-.as-.h .. F_,lo'"ws ..... ____________________ _ 

... m .. ~ .. - ..... ~,.·····- I mm •• ,,,..¢. I 
Name of Attached Document Listing Required lnformahon 

P~ell 

P<tge 11 



(3000) Rate Of Return Corrlcr Addlllonal Documonmlon (Con1lnued) 

Oua ColleaJon Form 

<010> StudvArei CoCIE '1:'1411 

<OlS> Study Area Name !'LAT l :::;l,AUP 1'£.L. __ (:_l}_ 

<020> Pr~!~~-~ar ?fl_!__(_ 

<030> Con1ac.t Name - Penon lJSAC should contact regarding tht) data Tr l:-lh Mo11,on 
<OlS> Conixt Te:ltphof'le NumOO · Numbe-rol ptrsonaden11!1ed 1-n da1.al1ne <030> 36017101>11 ~xc. 
<019> ContiM:t [t'll)JfA.ddrHS ·£mail Addttuof person kftnUfl't'd In d~c. hne <OlC» r rs 111b masonl!i.•hldOOvte l com 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

180067 

J65937 

110984 

J424221 

J301770 

Jo 
J297729 

lo 

Name cf Atta.chf'>d Oocumt'!m Lbtmg Requfted lnlotma1lct1 

FCCForm481 

OMB Control No 3060-0986/0MB Conlrol No. 3060-0819 

July 2013 
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fCCform48l Certification - Reporting Carrier 

Data Collection Form OMS Control No. ~86/0MS Control No. 3~819 
July 2013 

<010> Study Alea Code 

<015> Study Area Name HA1' fSLAtlD TEL CO 

<020> Pro ram Year 2016 

<030> Contact Name · Person USAC should contaCl regarding this data Tri.sh Mason 

<035> Contaet Telephone Number· Number of person identified on data line <030> 1603210013 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> tr i sh .mason@lwhiclb'!tvt:el.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy o f the Data Reported for the Annual Reporting for CAF or LI Recipients 

I cenify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accur.icy of the annual repordng requirements for universal service support 
recipients; and, to the best or my knowledge, the Information reported on this form and in any attachments Js accurate. 

Name of Rep0rtmg Carner: HAT ISLAND TEL CO 

S1Rnature of Authorlxed Officer: CERT I Fl&O ONLINE Date 06/26/20B 

Printed name of Authorized Officer: Broce Russell 

Title or position of Authortted Officer: coo 

Telephone number of Authorued Ofhcer: 3601210086 oxt. 

Study Area Code of Reporting carrier: 522417 Filinll OlJe Date for this form. 01/0112015 

PcrsoflS wlllrully m11dng f1b;e statrments on th1i form un be punished by fine or forlelture undtr che Communlcatk>ns Act of 1934, 47 U.S.C. §t 502. SOl(bt, or hne or rmpri.sonment 
under ntle 18 ot ttie United States COd~, 18 U S.C. § 1001. 
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